Combined Full Reports (PDFs/PFFs) 


Reports in this file: 

(in order as they appear in the document) 









New York State 

ARREST REPORT 


>7,.Agency 

. 02 .Onondaga County Sheriff 


3. Case No. 

-40-449012 


^ 2 
^ r 
Z £ 
< E- 

Q < 

Z 5 
[gOL 
U 
Q 


Ml 


Suffix 


4. Re/. No. 


8. DivisiorVPre 

GIVE 


I 

TT^5neNunff)ef 


10. AIlas/Nickname/Maiden Name (Last, First Middle) 


( ) 


Street Type 

Suffix 

Bldg* 

Apt* 

13. City 

state 

Zip 

ST 




Syracuse 

NY 

13205 


le^^ofBrtf^^ 

17. Age 

18. Sex 

19. Race 

20. Bhnidty 

21. Skin 

22.Hgt 

23.WeigN 


22 

M 

Black 

Non Hisp 

Dark 

5’ 08” 

165 


24. Hair 

BLK 


25. Eyes 

26. Glasses 

27. Build 

28. Marital St£^ 


29. US. Citizen 

30. Citizen of 

BRO 

No 

Medium 

Single 

Yes 




32. Education 

33. Religion 

34. Occupation 

35. Employed 

' 36. Scars/Marks/Tattoos (Describe) 


u 

Catholic 

None 

No 

None 


37. Arresting Officer 

Deputy M. Maguet 


38. ID No. 

1776 


39. Assisting Officer 

Sgt M. Hoosock 


40. ID No. Agency 

1703 02 Onondaga County Sheriff 


41. Arrest Date 

09/08/2016 


42. Time 

17:25 


4a 

Location 
of Arrest 

Address No. 

148 

Prefix 

Street Name 

Gifford 

Street Type 

ST 

Suffix 

Bldg* 

Apt* 

City 

Syracuse 

State 

NY 

Zip 

13204 

44. Juvenile 

45. Defendant Condition At Arrest 

46. Weapon(s) At Arrest 

47. Co-defendants Arrest No 


48 Miroxla 

48. Miranda By 

50. Miranda Date 

51. Miranda Time 

52. Statements 

53.StatiJS 

54. Search Warrant 

55 ID Procedure 

No 


/ / 

j 

None 


No 

None 


57. Arraignment Judge 

58. Date 

59. Time 

eo. Property 

61. Evidence 

61a Processed by 

61b. Dispostion 

Presiding 

09/09/2016 

09:30 

No 

No 




sa Arraignment Court 

C/Syracuse 


62. Incident No. 

63. Arrestee Status 

64. Bail Amount 

66. Bondsman 

66. Photo No. 

67. Arrest Type 

68. Warrant No. 

01/16-330659 

Held 

$ 



BW 

16330659 


89. Arrest FOA 

70. Other Agency 

71. F/P Taken 

72. Lxation of Offense 

City/TownA/illage 

County 

Stale 

Yes 

SPD 

Yes 

City 

Syracuse 

Onondaga 

NY 


73.0ffense Dale 

06/17/2016 


74. No. Offenders 

01 


75. No. Victims 

01 


7a Return Court 


77. Return Judge 


7a Return Data 
/ / 


79. Time 


80. Defendant/Case TOT /Vgency 

80a Officer's Name 

80b.lONa 

81. Time 

82. Dale 
/ / 

83. Law 

Article 

& Section 

Sub 

Class 

Category 

Degree 

Attempt 

Offense Name 

Count 

Victim „ 

Age Sex Handicap 

Assoc No. 

Type 

PL 

12014 

01 

A 

M 

2 

N 

Menacing 

01 





OTH 

PL 

26501 

02 

A 

M 

4 

N 

Criminal Possession Weapon 

01 





OTH 
























































■ 




-D 


00 

Z 

ih 

^ h 

SI 

o- 

00 

00 

< 


RE 


Syracuse 


rii 




( ) 


( ) 


( ) 


( ) - 


85. 

Defendant lodged at the Justice Center on the above File 5 out of the City of Syracuse 


q\v 




86. Arresting Officer’s Name 

Mason Maguet 


87. ID# Si] 

1776 



90. Arrest Made As A Result of SAFIS latent Print ID? 
No 



88 / 


pervisw’s Name 


89. ID# Siq)ervisor's Signati 

-TcA LX'S 


91. 


92. 


94. 

Page 

1 

of 

01 


DCJS - 3203 (7/04) False Statetneras made herein are punishable as a Class A misdemeanor pursuata to NYS Pend Law 


CNYLEADS Revision Date: 03/23/2016 






































































































































































I.NYSiDNo. 

2.0BTSNO. 

W^‘ New York state ^11 

llfi^ ARREST REPORT MM 


4. Ref. No. 

4b. 

9. FBI No. 

■•v“ 

't 

5. Arrest No. 

PWTftAS HI; 

7. Agency 

SJOMsIon/Preoinol 

/ 0\ 

4a. 


9. Narrw/List. FkiL Mkftfiel 


10. Alias /Nickname/ Maiden Name (Last. First. Middle) 

11. Phone Number 


13.Clly,8ltl0,2p(C^T □ V □ ) 


14. RMhtanoa Status 
RssMtAt 
NorvRMldent 


F6r«HK)NorvR«ild<»m 

Unk 


15.PiaMOf0)(!^ 



16.8m 

Qm Df Du 


i$.R«ce 
□ IfKten 


White 

Other 


Biaok D Asian 
Unkriown 


Ethnic 

Non Hispanic □ Hispanic 
Unknown 


^.Ekin 

Light 

Oaik □ Other 


□unknown 


22.H§igM 

5. 


29. Eyes 


Glasses^ 
Yes ONo 
C ontacts 


27. Bono 

S Small □ Med 

Urge 


^ Madtal Status □ Commom Law 

Married Dsinole GSeparated 


□c 


aacillien 

Yes Gno 
U nknown 


ao. Citizen of 

U-^ 



32. Education 

33. Religion 

34. Occupation 

99.enploy«4 

36. Scare / Marks/Tatoof (Describe) 

L 



-- 

□Vm QNo 

— 


37.AR«aiiMOl 

Sv< 


Officer 

iV/wYvO 


aaiONo. 

OLib 


39. Aislstina Officer 



M.Ju%«nle 

45.CondilionofDefi 

ndanl At Arrest 


□ Juv • No Further Process 

□ impslrsdDargs 

J Mental Dl^, 


□ Yes Bno 

G ImnilredAlco 

j.lpM!l. ■„ — 


40. ID No. 


ai.AirestOato 

Clo . 


4e.wstp«n(s)*tAmii 

Ks-yv?gn 


42. Tims 

65b3 


43. Looaiian Of Arrest fCP^Tfl VG ) 


47. Co^endants Arrest No. 

L 


48slyflnuKia 

□yss saNo 


49. Miranda By 


60. Miranda 0«te 

Mo I Pay i Yf 


SI.MkindaTlme 


StalemenjUL 

g Whiten U 
□ Vertai 


None 


93. Status 

0“' 


Paide U Probation 


94. Search Warrant 
□Yes<^No 


59. lOProeedun 

□ Line Up GPhdo 

P None BShowUp 


65. Arraigfynent Court 


67. Arraignment Judge 


95. Dale 


99. Time 


60. Property 
□ viatQ No 


61. EvidanM 
SVaaD No 


61a. Processed By 


Arrestee Ststua 

54. Bail Amount 

69. Bondsman 

66. Photo No. 

□ror QPoVeeBali BHetd _ 

__ 

— 

— 






51b. Disposition 


53. InokSsnt No. 


y pvnjfw Qsum SIciPPcoM^ 

□ op Gfc uvop GbwGaw Got 


68.VWnintNa 


59. Arrest FOA 
3 Yes □ No 


70. Other Agency 


□ ymE3 no 


|n.Uc«lenolOtianM(C0TOvO) 


73. Offense Date 

74.No.Offendere 

75.No.VlGdmt 

76. Return Court 

77. Return Judge 

76. Return Date 

^0 1 Q 1 

C\ 

o\ 



fy/lo 1 O&v 1 Yr 


78. Time 


ea DefendenOCtee TOT Agenoy^ 


9! 


eot.Offloer'iNime 


eOb.lDNo. 


51. Time 


Mo Pay • Yf 


53. Uw 


Aideie ASection 


BUB 


Ct 


CAT 


DEQ 


ATT 


* 


CT8 I Mac0006 AS80 C.no. tvw 


pl- 




6N 


A 




2 




v-\Ptr>af-4r~.r. 


QL 


urr 


EU 


2-US-^\ 


0L 








jOL 


APP 

UTT 

SOL 


Mc- rc . 


APP 

un 


.V:A7. 


un 


O 

•zr 


APP 

un 

SSL 


vx> 




APP 

un 

flIIL 


64.Pa«oolV|)* ^ oT^othor SP^SpouM Ct«o-D6l6itd»l SC«8c1iool POaPi«oloO«Oif VI-WcMm RttMoilvo RPrfiUBlouaPoiaon 

BM«gmploy»^ CH«ChHd_PAippafent ASaAssodita_LAnLawyer PRiiPrOtMdionOtncir Wl-Witnesi CCVComplakiani ORsDootor 




Name (I4ai.im Middle) 


Street Number and Mama 


City. Stita, ZIP 


Phone Numbar 


tf.- 


-trr 


69. 


Ov-Nr\'nOMg A. Jc>Cnr ^'t»--> M;\ .<> nv^jg rAQrQ’Jxr-iCn 


CJcvQ-rqp ?^ 




Af^ -Vw Xi<^fg C^!c\4er LO\o 


^£^.4u^a.'aja 


VrvAJi tA\<2.'k^ ^nji|tyvyc:s^ 


grigr.v^x^QQgiwc. 


::£Qa^ 




ee. Arreedno OfKcacle Signature 

- 

B7.I0N0. 


_ 

W“ 


9a Arrest MedeAa AlRee(iit Of a BAFIS utem Prim MemHioatien? 

G Yee E3 No G Unknown 

9L ^ 


9a 

L 


Pigp j 

JL. ! 

pagaa 






















































































































































STATEMENT 



CEMTR^i 

■ NEW YORK 



STATE OF_ _ 

COUNTY OF ONONDAGA 
Cl 

I. 

and my address is 
my work address is 
school. I ca 


&4|l_ FI 


TIME STARTED 


, being duly sworn, state I am 




. My occupation is Cashier 
and I have completed r\ years of 


iched at the following phone numbers, 
work. 



home and 


IV 




IcV q qCCic</ ^IvjaJ® of 


AACu*a»^. 'Oci’ at VV Ql-^ Qw'fi Cfgg. t-^\\v . '~VV\> •Va K.vv>» 


( 'Vv-t.- WvjVh. \-o Xva. VvcaV of ^ V'rJexv.jV-e-cl S g ~ 


Tv \Vv\ Wg C I rJ VTa Vv<^ 


ore. 


Mk.. 




£ 


tg- 


c^C 




\ \r\e/vv ^4<L O'Ajc^ C tv i/2 A4^ (/woi 


qC V-<- SVoce Vt> s I 0<L tW STo^ 3 fv 


LoV.x^. qJ^S'/^c poor Aa^ iS^ajW^ 

\ nt.A ^CrQ •Vw Vc^ c^s 


Uc w<^!> » S f V)v>^\/v<L^> Wc^or^r UiV^-t boX-SvQ^ >VMa/O 

lb c Muo *^0^ Wi|\ P^Q-f \g> ^ \ O V|1^ \^t/^ . 


\A*> AtWCkV V\<^ (^o\\e<^ ^ V\<^<AV-^ (XV^t^vyV ^"(o IkJCUj> 




14- V)c-C^C >fVAr V ^ ^ W Ca\ |MSvO< SWf^ Cc>Uec:\ » _ 

U>V^^ ^V>otsi<^ -V-C Vv^ Ocor 'W V^Av^Qw^ 


ONiCC t t So W ^ I ooiH v»(\ v/gj . 

^Vy) C Pt<>pV« .S hoa'I \fciSi } 


T^-l - - -1-^---- 

_ At 'TV/-<- \ V3<.\>C0C Vw S>^i»pee<l {)t>UC<. Qyr e-/vy^ 

Co■^^ -Vv«vi^ ^ VxlM* ^ 4 


^?3rcr.:^r- rA/itvi^s fic V^o»oS^ \ ^Ct-rc^ (Xa^ ^ Uji.r -(or 


V ^ ' T^js^rc, PrcSS.rC W>\ va4v^ -Vv. s A V 




se- 







TIME ENDED 


i2(^f 


I have read this statement ( had this statement read to me ) which consist.s"of. 
contained therein are true and correct to the best of my knowledge. 


I page (s) and the facts 


*y, this _ J2_ _ day of , 20 

- --- 


•;■■'? y.',5(1:^ c-'*- 


Affirmed 



mm 


B (12-94) 
































































STATEMENT^ 


- 


STATE 
COUN 
C 


G' lo K 



DR #. 


I 

and my address is 
my work address is 



tate I am years of age 

My occupation is 0 eXF 

and I have cnmnlereH I ^ years of 


school. I can be reached at the following phone numbers. 
- -work. 



home and 


1^ A.^ ArO C~Lv.>WQ 

nC Vm.. S^|<2Acv<.g Pc>u»t/e >wgjvV tvi A'-^ Cr<-«i- uj,u> 


Arvot- \D<tS^ O-f W^fv/J 

^ Co v\\\^ fiTSTiSC ^ [ ( I 

\ ^ kigygJ^ByX^ _ C\Cv^ C><vVj~ \c>c^Wo C\^K $roC> _ 

VQ o4 Vw S>4^^<w vo-t^^OOK^ Vo Aw C>.AS^ 0^ 


$>. Sfi-^«A K>5 W'ee.^V \ 


0^\ $ ^k1 VVc ^iV^f\o^tUg^ «^S ^ GVC A^CVC C^e^c) 

■Co-^w ujV\4- Vvyiyys Vt> )pKi>a\C^ Vc Gatc^CNC 


>w IVV(»4^0^(S 


Wj C tb(cC>C VcviNci^Cci Vcwe>\ tV^>6o4 


_ /Q ^AJ C /orO^ . "irV^ S ic>r.a^ 

\t^ \»os>\oc S4x>vc> Sa/cI^ . _ 

Gr 

^V>OJ^ ^ WvttOoV, C/><^ 


A'^C. Tv\c^ V-Wv Lo^\y,^c\ Aia/A^ 


^^ .VJ^^^^k \o \v-<_ -Vv/vre>s^o\(i pt Vvg_ *V^cor ^ S^forc. 

Xo V,xV\ VjgJ WvS vS Kr(^^ ^ of" 4t^c v>OW\c U. 


4f 


\w<^ V.vrvvCc , K /Vnjl_ r^AVc 5^AO VVu 

^ \\ /VmE^ \\^\ \g^V-vVW \ \v>^<N c^qX » 0<l -W \-»s^ 


W« CVec^V OsjvJ^ 5. 5 ^aC|vv<\ c^ r^A^Xixj) ^o>\vCa. Cur. 

^ .SVxav^o ^ -Vq -PCCjc^ £> I^AfvJ Vvv^ V<.n%t^ (v>j C^^^S ^ Vp 


C3*-\vl V^(Xot^ \aJ* pK^ot^bA-G-^ UjV^>e U/ac^c^^ ) Xp 


A^V<-(S\o A-vvg^ V^tte \vv<i_ Q?a.si><LC V)-g.,^t^v^c ArV^ . povV<j>^ fv^Aroe- C£>t>AXAc,-V- 

\ (V<vv Vw. ^ ^ V^vWfvoKV V)g- <?^o3v. ^ ^ Arvy^ j»4^<-g € 


i/N> *-S> \fs^ c^r \v»s> K(e rVc^A ^ 



TIME ENDED 


>^T 


I have read this statement ( had this statement read to me ) which consists'of^ 
contained therein are true and correct to the best of my knowledge. 


J_ _ page (s) and the facts 



; NOTE; E^E STAtER|ENtS MADE HEREt® 

1 1 


B (12-94) 





































































SIGN 


CNYLEADS Report Packet 
Crime Scene Investigation Report 


Agency Name 

Syracuse Police Department 



Location Code 


3401 


Incident Complaint Number 



Incident Type 

Incident Occurred Date / Time 

Follow-up / Supplemental Date / Time 


MENA 



06/17/2016 

05:43 



06/17/2016 

06:10 



Incident Address: Number 


500 


Prefix 


Street Name 


Salina 


Street Type 


ST 


Suffix 


Related DR Number 


Select Page(s)to Select 

use & go to page Page(s) 

IE INCIDENT PAGE IE 


□ SCENE DESCRIPTION □ 

□ INVOLVED PERSONS □ 

□ BODY □ 

□ VEHICLE □ 

□ WEAPONS □ 


E PROPERTY PAGE 1 E 

□ PROPERTY PAGE 2 □ 

□ PROPERTY PAGE 3 □ 

□ PROPERTY PAGE 4 □ 

□ PROPERTY PAGE 5 □ 

□ VEHICLE INVENTORY □ 


E NARRATIVE PAGE 1 E 

□ NARRATIVE PAGE 2 □ 

□ NARRATIVE PAGE 3 □ 

□ NARRATIVE PAGE 4 □ 

□ NARRATIVE PAGE 5 □ 

□ NARRATIVE PAGE 6 □ 


Administative Use Only 


False Statemerts made herein are punishable as a Class A Misdemeanor 
pursuit to 210.45 NYSPL AFF\RMED UNDER PENALTY OF PERJURY 
PRINT NAME ID# SIGNATURE 


SUPERVISOR NAME IPRINT) 


Joseph Taylor 


0441 


Electronically Signed 


Sgt Kaymon 


Records Use 

0807 


Only 


Page 

1 


ID# APPROVED DATE APPROVED BY SIGNATURE Of 


0399 06/17/16 Approved Electronically ^ 


Fam 14.06(Rev. 04/10) 


Updakrd 6/0S''l3 









































































SIGN 


CNYLEADS CS Incident Page 


ined. Address Num 

Preix 

street Name 

street Type 

Suffix 

Bldg. 

APT# 

City 

state 

Zip 

500 

s 

Salina 

ST 




Syracuse 

NY 

13202 


Incident Type 

Incident Date / Time 

Fdow-up /Supqlemntai Date/Time 

esu Ntfd Date 

eSU Ntfd Time 

eSU ArvI Date 

eSU ArvI Time 

eSU Clear Date 

eSU Clear Time 

MENA 

06/17/2016 05:43 

06/17/2016 06:10 

/ / 


* 

/ / 

• 

/ / 

* 


Agency Name 

Syracuse Police Department 


Beat 

480 


Person Type 

VI 

VictimType 

Individual 



Middle 


Business Name 

Person lype 

ParsnnTvma 

VictimType 

Last 

First 

Mdde 

DateofBirIh 

/ / 

Business Nan>e 


SU 

Person Ty^ 


First 

Middle 

DateofBirIh 



/ / 


Weather Conditions 


Clear Q Cloudy Q Partly Cloudy CH Overcast Q Rain EH Snow EH Other. 


Temp. Indoors Temp. Outdoas Tempi Other 


Scene Desaipti on 

Outdoor scene in 500 bik of S. Clinton St across from Dickerson St. 


Persons Present 

P.O. A. Tharrett, P.O. J. Fluno, Sgt. Raymond 


Weapons Present 

(01) Black handle steak knife with silver blade. 


VatusUee Present 


DruQs/Medications Present 


State 

Year 

Make 

Model 

Style 

Cola 


Vehicle Towed By 


Vehicle Towed To 


Vehicle Description 


Body Description (Condition. Position Clothngi) 


Wounds, Injuries, Location of 


Date Pronounced 

Time Pronounced 

Pronounced By 

Body Photoaaphed 

Property Recovered 

Photographed at M EO 

/ / 

• 






Photography 

K Digital D Film Quantity: 


EH Latents/Footwear 


EH Other: 


.Sflarrh Method 

^ Strip EH Orid EH Spiral EH Zone EH Other: 


Search Locations; Describe in Narr. 

EH Floors EH Walls EH Ceilings EH Sinks EH Toilets EH Drawers □ Under Furniture □ Trash Outdoors EH Point of Entry EH Point of Egress □ Other 


Physical Eyidence Exams 

□ Latent Exams □ Foohvear EH Residue EH Bloodstain EH Hairs-Tibers EH Ouns.'Firearms EH Drugs EH Fbmmables EH Other: 


Narrative 

On Friday , 17June2016 @ 0610 hrs while assigned to Unit 536A, 1 responded to 500 blk of S. Clinton St in regards to a menacing 
complaint. 

Upon arrival 1 spoke w ith Unit 432A, Ofc. Tharett w ho stated she located a male matching the description of the suspect w ho 
menaced a store employee in the 500 blk of S. Salina St Ofc. Tharett stated she located a knife in a parking lot hetw een S. Salina 
St and S. Clinton St 

1 then used Sy racuse Police issued Nikon D3100 camera to photograph the scene. At 0616 hrs 1 collected (01) black handle steak 
knife w ith silver blade w hich w as lay ing in the grass in a cut between bushes which lead out to the sidew alk on S. Clinton St. The 



Scene Secured Date 

Scene Secured Time 

Scene Sealed 

Offica Left at Scene 

Platoon Commanda Notified 

Who Notified 


/ / 

: 






False Statements made herein are purvshatle as a Class A Misdemeanor 
pursuartto2ia45NYSPLfiFF\RMED UNDER PENALTY OF PERJURY 


PRINT NAME 

Joseph Taylor 


D# SIGNATURE 

0441 Electronically Signed 


Actniniskative Use Only 
SUPERVISOR NAME (PRINT) 


Page 

2 


Sgt Kaymon 


D# APPROVED DATE APPROVED BY SIGNATURE 

0399 06/17/16 Approved Electronically 


Fam 14.06 (Rev. 04/10) 


























































































CNYLEADS CS Property Page 1 


Agency Name 

ORI: 

Loc^onCcde 

Beat 

DR Number 

Syracuse Police Department 


3401 

480 



Inod. Address Num 

Prefix 

Sf-eet Name 

StreetType 

Siifix 

Btdo. 

APT# 

City 

state 

Zip 

500 

s 

Salina 

ST 




Syracuse 

NY 

13202 


Kem# 

01 

Recovay Date 

06/17/2016 

ReccveryTime 

06:16 

Locaticn of Recovery 

500 S. Clinton St 

Collected By IBM, Name a Inifals 

Taylor 0441 

Descripfionoi 

f Kem (Object Make, 

i4odel, Cda, Siza Etc) 

Serial#, Cafiber, Miscellar>eous 


(01) black handle steak knife with silver blade. 

lem# 


Recovery Date 

/ / 


ReccveryTime 


Locaticn cf Recovery 


Collected By IBM, Narm a Inifals 


Descripfonof Item (Object Make. Model, Cota, Sizei Etc) 


Serial#, Caliber, Misoellar>eajs 


Item# ReoovayDate Recoi/eryTime Location of Recoi/ery 


Collected By IBM. Name a Initials 


Description of Item (Object Make. Model, Cola, Siza Etc) 


Serial#, Caliber, Miscellaneous 


Item# RecovayDate Recoi/eryTime Location of Recoi/ery 


Collected By IBM. Name a Initials 


Description of Item (Object Make. Model, Ckda. Siza Etc) 


Serial#, Caliber, Miscellaneous 


Item# RecovayDate ReccveryTime Location of Reccvery 


Collected By IBM. Name a Initials 


Description of Item (Object Make, Model, Cola, Siza Etc) 


Serial#, Caliber, Miscellaneous 


Item# RecovayDate ReccveryTime Location of Reccvery 


Collected By IBM. Name a Initials 


Descripfonof Kem (Direct Make, Model, Cola, Siza Etc) 


Serial#, Caliber, Miscellanecus 


Kem# ReoovayDate Recovery Time Location of Recovery 


Collected By IBM. Nanne a Initials 


Descripfonof Kem (Object Make, Model, Cola, Siza Etc) 


Serial#, Cafiber, Miscellaneous 


Kem# 

Recovay Date 

Recovery Time 

Location of Recovery 

Cdlected By IBM. Name a Inifals 

Descripfono 

Kem (Otject Make. Model, Cda, Siza Etc) 

Serial#, Cafiber, Miscellanecus 


Kem# ReoovayDate I Recovery Time I Location of Recovery 


Collected By IBM. Name a Inifals 


Descripfonof Kem (Object Make. Model, Cola, Siza Etc) 


Serial#, Cafiber, Miscellanecus 


Kem# ReoovayDate Recovery Time Location cf Recovery 


Collected By IBM. Name a Inifals 


Descripfonof Kem (Object Make. Model, Cola, Siza Etc) 


Serial#, Cafiber. MisceHanecus 


Kem# ReoovayDate Recovery Time Locaticn cf Recovery 


Collected By IBM, Name a Inifals 


Descripfonof Kem (Object Make. Model, Cola, Siza Etc) 


Serial#, Cafiber, Miscellanecus 


Kem# ReoovayDate Recovery Time Locaticn cf Recovery 


Collected By IBM. Name a Inifals 


Descripfonof Kem (Object Make, Model, Cola, Siza Etc) 


Serial#, Cafiber, Miscellaneous 


Kem# ReoovayDate Recovery Time Location cf Recovery 


Collected By IBM. Name a Inifals 


Descripfonof Kem (Object Make, Model, Cola, Siza Etc) 


Serial#, Cafiber, Miscellaneous 


False Statemerls made herein are punishable as a Class A Misdemeanor 
pursuant to 210.45 NYSPL AFF\RMED UNDER PENALTY OF PERJURY 


PRINT NAME 

Joseph Taylor 


ID# SIGNATURE 

0441 Electronically Signed 


Administrative Use Only 
SUPERVISOR NAME (PRINT) 

Sgt Kaymon 


ID# APPROVED DATE APPROVED BY SIGNATURE of 

0399 06/17/16 Approved Electronically ^ 


Fam 14.06(Rev. 04/10) 

















































































































CNYLEADS CS Narrative Page 1 


Apancy Name 

ORI; 

Loc^onCode 

Beat 

DR Number 

Syracuse Police Department 


3401 

480 



Inod. Address Num 

Prefix 

street Name 

SI-eetType 

Siifix 


APT# 

City 

state 

ap 

500 

s 

Salina 

ST 




Syracuse 

NY 

13202 


knife was placed into a knife evidence box and subsequently turned into Syracuse Police rm 18 as evidence. 
For further information regarding above incident please see other reports under same DR#. 
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Fake Statements made herein arepurishs^ as a Class A Misdemeanor 
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Administrative UseOrty 
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CNYLEADS Incident Report 


Form ae (Rev. 2«J7) 


2 Incd. Address Num 

Prefx 

Street Name 

SkeetType 

Suffix 

Bldg 

APT# 

3. aty 

4 . Stats 

SZip 

550 

S 

Salina 

ST 




Syracuse 

NY 

13205 


6l InddentTvpe 

7 . Premise Name 

8. Alarm# 

9. Occurred Date/ Time 

10 . To Date/Time 


MENA 

City Food Mart 


06/17/2016 05:40 

06/17/2016 

05:43 


Aoencv Name 

Syracuse Police Department 


Loc^ionCode 

3401 


Beat 

480 


1. DR Number 



11 . Disg Address Nun 

Prefix 

street Nan^e 


street Type 

Siifix 

Blda. 

APT# 

12 City 

13l Dispdched Date/Time 

i: 

n 

550 


s 


Salina 


ST 





Syracuse 

06/17/2016 05:42 

t 

INCIDENT 

Weapon 1 

Weapon 2 

Weapons 

Incident Location Tvoe 

LarcenvTvpe 

Bias Crime 

Burdarv Face 

Burolarv Ertrv 

Siqnificart Event (Clery only) 


A 11 


B 77 

c 77 

D 37 

E 77 

F 77 


G 77 

H 77 


1 



2.VictimType 

3. Last 


Midde 

4. Suffix 

S Business Name 

Individual 







VI 


6. Alias/NicknanWMaiden Nan>e 

7. Race 

I 

a Ethnicity 

u 

9. Sex 

M 

10. DOB 


11. Age 

49 

12. Hd 

13. Wd 

14. Hair 

GRY 

16 Eve 

BRO 

16. Address:Num 

■ 

Prefix 

SfreetName 

Street Type 

■ 

Suffix 

Bldg. 

APT# 

17. City 

Syracuse 

ia Stats 

NY 

l^jp 

20. Resident Status (Clay ody) 

21. Home Pborte 

( ) - 

22. Cel Phone 

23. Soc. Sec. # 

23A. Student ID# (Clery orty) 

24. Scars / Marks / Tattoos 


26. Skin 

L 


27. Eyewear 


29. Work Phone 

30i Occipation 

31. Address Num 

Prefix 

Street Nanf>e 

street T^ 

Suffix 


Grocery clerk 

550 

S 

Salina 

ST 



Bldg. 

Suite# 

32. City 

3a Stats 

34 . Zip 

35. Apparent Cortdilion 

36. Handicapped 

37. Natureof ll/Ini 

38. Med. Treatmert 



Syracuse 

NY 

13205 

Normal 

N 

77 

77 


39. Subject description, actions, etc 

victim of menacing 

I.PersonTyp^ 2. Victim Type 

AR 


4. Suffix S Business Name 


6. Aias^ickname/MaidanName 

7. Race 

B 

a Ethnicity 

N 

9. Sex 

M 



II.Ags 

22 

12. Height 

5’ 08” 

laWeiqtt 

165 

14. Hair 

BLK 

IS Eye 

BRO 


street Type 

AV 

Suffix 

Bidg. 

APT# 

17. aty 

Syracuse 

ia Stats 

NY 

19 . Z«) 

13208 

20. Resident Status (Clery only) 

21. Hottb Phone 

( ) - 

22 . C«l Phone 

( ) - 

23. Soc. Sec. # 

23A/student ID# (Clery ordy) 

24. Scars / Marks / Tattoos 

25. Describe: 

2B. Skin 

27. Eyewea 

2 a Employer 


29. WorkPhow 

30. Occupation 

31. Address Num 

Prefix 

Street Name 

Street T^ 

SGBJ 

( ) - 








Bldg 

Suite# 

32. City 

3a Stats 

34. Zip 

35. Apparent Caxtifion 

36. Handicapped 

37. Nature of III/Ini 

38. Med Treatment 



Syracuse 



Unknown 

N 

77 

77 


39. Subject description, aclons. etc 

arrested for menacing with a knife 


4 . Quartity 

S Measue 

a Item 

01 


Black handled steak knife 


1. Owner 

Person 2 


2. Status 

06 


aDesc.Code 

40 


10 . Saial Nurrtoa 

unknown 

11. Gun Type 

12. Gun Caliber 

13. Value 

$ 

l.(K) 

6. Img Rats 

7.VIN/HULL# 

a# occ. 


7. Make 

unknown 


& DriqType 


9. Model 

unknown 


ICode 2 Plate# 


4. Expiration 

/ / 


5. Reg Type 


9 . Yea 

IQMake 

11.Model 

12 Style 

13. Cola 

14. Vehicle Value 

15. Damage Est. 

16. Weapon in Veh 

17.NCICCk 

18. Vehicle Desaiption / Damage 

19. Tewed 

20. Owner Notif 

21. Hold 

22. Reason 

23. To/By Tow Company 

24. Truck #/Tow Operator 



1. CASE STATUS: 

2 CLOSED BY: 

DISPOSITION: (SU only) 

3. NYSPIN MSG: 

4. DATE 

5 TIME 

RecadS UseOdy 

Closed 

Arrest 



/ / 

: 

0807 


6. NOTIFIED UNIT: 

7. PERSON NOTIFIED: 

8. NOTIFIED DATE TIME: 

9. CASE RESPONSIBLITY/TOT: 

Lab Submission Request 



/ / : 


N 


pursuanto2m45NYSPLAJFF\RMED UNDER PENALTY OF PERJURY 
10. PRINT NAME 11. ID# 12 SIGNATURE 


Gerald Fluno 


(H)60 Electronically Signed 


Administrative UseOrtv 
ia SUPERVISOR NAME (PRINT) 

Sgt D Deegan 


14. ID# APPROVED DATE IS APPROVED BY SIGNATURE 


Page 2 


of 


0118 06/17/2016 Approved Electronically 5 





































































































































































































CNYLEADS Involved Persons 3-5 Supplement 


1.Person Type 

2 ViclimType 

3. Last 

First 

Midde 

4. Suffix 

5. Business Name 

VVI 








6 . AfiasMickname^MaidenName 

7. Race 

\V 

8 . Etmidtv 

N 

9. Sex 

F 


II.Aqe 

22 

12 Hot 

t !• 

13Wgt 

14. Hair 

BRO 

15. Eye 

BRO 

1& Add-essiNim 

500 

Prefix 

s 

Street Name 

Salina 

StreetType 

ST 

Suffix 

Bldg. 

APT# 

17. City 

Syracuse 

18. St^e 

NY 

19. Zip 

13205 

20. Resident St^us (Clery orly) 

21. Home Phone 

( ) - 



23 Soc. Sec. # 

23A. Student D #(Cleryortv) 

24. Scars/Marks^attoos 


26. Skin 

L 


77. Eyewear 


29. WcrkPhow 

30l Occi|>ation 

31. Address Mum 

Prefix 

Street Name 

StreetType 

Silfix 

( ) - 








Bldg 

Stite# 

32 City 

33. State 

34. Zip 

36. Apparent Cond tion 

3& Handcapped 

37. Nature of lll/lnj 

38 Med Treatment 






Normal 

N 

77 

77 


39. Subject descriotioa actions, etc 

witnessed suspect menace victim 


1 

IPersonType 

2 Victim Type 

3. Last 

First 

Midde 

4. Suffix 

5. Business Name 

n 









8 Alias/NicknameAiaiden Name 

7. Race 

8 . Etviidty 

9. Sex 

10. DOB 

/ / 

11 .Age 

12 Hgt 

t ti 

13Wgt 

14. Hair 

15. Eye 

16. Address:Num 

Prefix 

Street Name 

StreetType 

Suffix 

Bldg. 

APT# 

17. City 

18. State 

19. Zip 

20. Resident Status ICIervor4vt 

21. Home Phone 

( ) - 

22. Call Phone 

( ) - 

23 Soc. Sec. # 

23A. Student ID #fClerv ody) 

24. Scars/Marks/Tattoos 


26. Skin 27. Eyewear 


28. Employer 


29. WorkPhow 

30 Occupation 

31. Address Num 

Prefix 

Street Name 

StreetType 

Sdfix 

( ) - 








O 

BWg. 

Siite# 

32 City 

33. Stde 

34. Zip 

36. Apparert Condtion 

38 Handcapped 

37. Ndure of lll/lnj 

n 










39. Subject description, acfons, etc 


2 ViclimType 

3. Last 

First 

Midde 

4. Suffix 


6 . AliasffNlickname/MaidenName 

7. Race 

8 . Etmidty 

9. Sex 

10. DOB 

/ / 

11. Age 

12 Hgt 

1 11 

13 Wgt 

14. Hair 

15. Eye 

18 AddressiNun 

Prefix 

Street Name 

StreetType 

Suffix 

BWg. 

APT# 

17. City 

18. State 

19. Zip 

20. Resident Stalls (Clery only) 

21. Home Phone 

( ) - 

22. C^l Phone 

( ) - 

23 Soc. Sec. # 

23A. Student ID # (Clery ody) 

24. Scars/Marks/Tattoos 


26. Skin 27. Eyewear 


28. Employer 


29. Wofk Phone 

30 Occipation 

31. Address Num 

Prefix 

Street Name 

StreetType 

Suffix 

( ) - 








Bldg 

Siite# 

32 City 

33. State 

34. Zip 

36. Appared Corxition 

38 Handcapped 

37. Nature of lll/lnj 

38 MedTrealmed 

39. Subject description actions, etc 

Fa/S 0 St^ements mada herein are punishable as a Class A Misdemeanor 
pursuartto2ia45NYSPLAFF\RMED UNDER PENALTY OF PERJURY 

PRINT NAME ID# SIGNATURE 

Gerald FIuno (KR>0 Electronically Signed 

Administrative Use Only Page 3 

SUPERVISOR NAME (PRINT! ID# APPROVED DATE APPROVED BY SIGNATURE cf 

SgtDDeegan 0118 06/17/2016 Approved Electronically 5 


Forma5l(Rev.2/07) 




































































































































































CNYLEADS 
Offense Page 


DR# 


o 

F 

F 

E 

N 

S 

E 

1 

1. Lav Type 

PL 

2. Section 

12014 

a Sub 

01 

4. Class 

A 

5. Cat 

M 

6 . Decree 

2 

7. Attempt 

N 

8 . Offense Name 

Menacing 

9. Comt 

01 

2 

PL 

26501 

02 

A 

M 

4 

N 

CPVV 

01 

3 










4 










5 










6 










7 










8 










9 










10 










11 










12 










13 










14 










15 










16 










17 










18 










19 










20 











Fa/se Statements made herein arepurishs^ as a Class A Misdemeanor 
pursusnt to210.45 NYSPLAFF\RMED UNDER PENALTYOF PERJURY 

Administrative UseOr^v 


Page 

4 

PRINT NAME ID# SIGNATURE 

SUPERVISOR NAME (PRINT) 

D# 

APPROVED DATE APPROVED BY SIGNATU RE 

of 

Gerald Fluno 0060 Electronically Signed 

Sgt D Deegan 

0118 

06/17/2016 Approved Electronically 
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Form3.5R (Rev.2^07) 









































CNYLEADS Narrative Supplement 1 


AGENCY 

Syracuse Police Department 


Person Type 

VI 


Business Nan>e 


On Friday, 17 June 2016 at 0542 hours, while assigned to unit #480A, I responded to the City Food Mart 
located at 550 S. Salina St. in regards to a menacing in progress. 

While en route to the above location, dispatched advised responding units that the suspect was a black male 
wearing black pants, red and black hat, who was still possibly in possession of a knife. As I arrived on scene, unit 
#432A Ofc. Tharrett, broad casted over the air that she has located one matching that description on the 500 block 
of S. Clinton St. 1 relocated to assist Ofc. Tharrett in placing the male matching the description into custody until 
further infonnation is provided. 

^^A^Ae^mi^mived, I relocated back to the scene at 550 S. Salina St. to speak with the victim, 

who appeared to be very distraugh^tate^ha^hile working the cash register at his family 
business^i^i^ect who was later identifiec^^^^^^^^^^^^^^ppproached the counter asking for tree 
cotfee. ^^^^^^ted that when he (l( Iki (oII((, he became highly irate and walked out of 

then explained that^^^^^fbeg^ poundin^i^he door that is used to enter the store, 
stated that he then walkedo^ and had politel^sl^ leave because he was disturbing the 

stores nonnal business hours. stated that |||^H||Hrcbi^ to leave and pulle^u^^ack handled 

steak knife with a grooved edge about 5-6 inches in length.then stated that to ”jab” the 

knife towards him while yelling "you are Arabic and you kill people, I am going to kill you’’.^^^^^ stated that 
after backing awa^e^ral times he was able to get back inside the stoi^m^ake a call for police as he was in 
fear of his life. stated that while on the phonewith police,^^^^^^^ad left for about a minute and 

returned to the store with the knife still in hand. stated that^^^^^|came inside the opening of the 

door and began wavingthe knife once again shoutin^|I^^o to jail, I will kill you. I will have my people shoot 
you''. At that time, stated that he believe^^^^^^p saw the police car and began to run towards the 

intersection at S. Salina St and W . Onondaga St. to avoid being caught. 

After speaking with ^^^^^^^pol^ with another caller anc^h^wi^ess oHh^ncident, 
provided a very similar stoi^as^^^^ Shortly after locatingand one at a ti me they were 

reloca^ to the 500 block of S^Untoi^t. to conduct the show up identificatioi^rocess. Both^H|||[| and 

positively identified as the suspect. Subsequently, ^H|||||||||||was placed under arrest and 

transported to the justice center. 

It was also noted that camera footage will be available to view, and a request view the footage of the incident 
was submitted. 

For further information regarding this incident, see attached statements provided by both and 

Unit #536A, Ofc. Taylor/ET was notified. 

Unit #412A, Sgt. Raymond was notified. 

Case closed, by arrest. 


F^sa Statamarts mada harain are puvshatia as a Class A Misdameanar 
pursuant to 2ia45NYSPLfiFFRMED UNDER PENALTY OF PERJURY 
PRINT NAME ID# SIGNATURE 

Gerald Fluno 


(H)60 Electronically Signed 


Attninstrative Use Onlv 
SUPERVISOR NAME (PRINT) 

Sgt D Deegan 


Page 5 

ID# APPROVED DATE APPROVED BY SIGNATURE of 

0118 06/17/2016 Approved Electronically ^ 


Fam3.5N (Rev. 2J07) 

























Crime Scene Unit 
Service Request Work Sheet 



Date: 06/17/2016 

Incident Type: 

Requested by: 
Authorized by: 


Menacing 

P.O A. Tharrett 386 
Sgt. Raymond 


FAX: 315-442-5239 

Email: CSU@syracusepoIice.org 


D.R. 



Requesting Agency: Syracuse Police Dept 

Contact#: (315)212-5342 

Date Needed: any 


Request for: 


□ Photo Disc Copy □ Photo Duplicatioi 

^ Video Copy □ Image Capture 

□ Sketch □ Supplies 

□ Photographs (SPD only) 

□ Other: 


□ Photo Array □ Film to Disc 
S Video Disc/Tape Copy 

□ Photography 




Give detailed description of request: 

Surveillance video footage of a menacing incident that occuired on the above date at approximately 0542 
hours at the City Food Center located at 550 S. Salina St. 




Suspect 1 Description: black male last seen wearing a dark grey colored hoodie blue jeans and black sneakers 


Suspect 2 Description: 



Forni 14.17(10/07) 
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People » Wanted » Entry Feedback 


|wanted Entry 

A wanted record was successfully entered for:! 




Associated Charge 


— Menacing-2nd:Weapon 


Title 

Section 

Subsection 

Class 

Category 

Degree 

NCIC Code 

PL 

120.14 

01 

A 

M 

2 

1316 


Extradition (EXT) 

The wanting agency has Indicated It will extradite from Herkimer, Jefferson, Lewis, Madison, Oneida, Onondoga, and Oswego 
counties and counties adjacent to the county In which the wanting agency Is located. 

Extradition Limitation (EXL): 


Wanted By 

Syracuse City Police Department ( 

511 S State St, Syracuse, NY 13202; 
(315)442-5188 

Warrant Data 

Name: 

Birth Date (DOB): 

Place of Birth (POB): NY 
Sex: Male 
Race (RAC): Black 
Skin Tone (SKN): 
Ethnicity (ETN): 

Eye Color (EYE); Brown 


Hair Color (HAI): Black 
Height (HGT): 5'08" 
Weight (WGT): 165 
Area Of Responsibility 


(RSP): 

Wanted Type; Adult Want 
Court ORI (CTI): 

DNA Profile (DNA): 

DNA Location (DLO): 

Fingerprint Class (FPC): 

Address: 

Status of Warrant: Issued - a warrant has been signed by an empowered authority 

Supplemental Data/Identifying Numbei 


Social Security Number (SOC):| 

New York State ID No. (NYSID): 

FBI Number (FBI): 

WPR#: 

NCIC Number: 

ORI Case Number (OCA): 

Citizenship (CTZ): 

Notify Originating Agency of All 
Hits: 

Docket Number (DKT): 

Warrant Number (WNO): 

Date of Warrant (DOW): August 2, 2016 
Type of Warrant: Bench Warrant 



Date of Entry; August 2, 2016 
Linking Agency (LKI): 

LKI Case Number (LKA): 


Names: 
MISC. (MIS): 


WAREX F/ MENACING 2ND/ EXTR TROOP C & E /CONTACT WARR SQUAD 


Destination ORIs: 


About ■ Site Map 1 Site Policies 


August 2, 2016 11:17 AM EOT 


I 


https://www.ejusticeny.ny .gov/wps/inyportal/!ut/p/al/jY5Nc4IwFEV_iwu2yeNDhWU6itIyxKJYw8ZJNVqsBA... 8/2/2016 






































